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'INETY-FOUR patients with penetrating wounds of the spine were observed and treated during the overseas period of their injuries. Two to 3 years later an inquiry was made concerning the American members of this group. The early records have been analyzed and viewed from the standpoint of the results that have rewarded efforts employed in care. Of the 94 patients, 69 were Americans and r were foreigners (mainly German prisoners). Follow-up reports were available in 56 of the American group.
Under pertinent headings, background data concerning the entire group of 94 cases are briefly tabulated. Several illustrations are used.
The follow-up observations are in more detail, consisting of tabulations of personal reports received in answer to letters, questionnaires, and personal examinations. Management. A total of 88 patients of the group were treated by laminectomy at the 86th General Hospital. Two main classes of patients were encountered: (1) Those who had had no primary debridement in forward units, and (~) those on whom only a superficial wound debridement had been performed. A uniform plan of treatment was adapted to both groups. A neurologic and roentgenologic estimation of the patient was made. A lumbar puncture with a Queckenstedt test was performed. Laminectomy was done when the roentgen study showed the presence of bone or metallic fragments within the spinal canal, when a spinal fluid block was demonstrable, or if a "dynamic" syndrome developed with progressive disability. Occasionally a spinal fluid leak through a superficially debrided open wound called for dural closure. In our experience the comminution of bone in and about the spinal canal was of a greater degree than estimated in the preoperative roentgen studies. The importance of excellent detail in the roentgenograms of the spine must be emphasized. It was noted, commonly, that the spinal wound was overlooked in the forward area, due not to a failure to obtain roentgen studies of the affected area but to distorted films, some of which failed to show even large metallic fragments in and about the canal. The rationale of debridement by laminectomy is (1) to remove metallic fragments which may, particularlv when ragged, bear foreign debris, such as particles of clothing, into the spinal canal. (~) Bone fragments, which may also serve as a nidus for an inflammatory complication, may be removed. Such particles may be found within the cord substance. (8) Compression of the cord or the cauda equina by bone or a metallic fragment may be relieved. Thus surgical treatment is designed in general to prevent further damage.
Attention was focused upon the care of the patient's bladder, bowel, skin and his morale. A routine of care was provided by trained attendants on a special ward. Cystotomy drainage was provided as necessary, irrigations being done manually twice daily with boric solution. Two-hour turning was accomplished by conscientious corpsmen. Pressure areas were treated by exposure to light; enemata were used every third day if necessary. At the outset the patients were encouraged to serve their own needs as far as possible. The grouping of these patients together, under the care of sympathetic
